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Texas Ethics Cormmission PO Fox 12070 Austin, Texas 78711 2070 (512)463-5600 1450-325-R006

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoveER SHEET PG 2

12 COMMITTEE o - ACCOUNT #
MNAME {Ethics Commission filers)

Citizens for a Travis County Hospital District
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naper o comclele this
rapo-l if necassary. b

FFICE SOLCGH i : S TIELL (ofti
!:l GFHCEHULDER OFFICE SOUGHT fcardidale) F QFTICE HIELDG (officehalder}

[x] surrorT

FI FOTION DAFE

{Jowrose BALLOT IENTIEICATION /
Muonth [Day Year
ASSIST LX.J MEASURE
taHiceholdare only) PIESCRIT T ke

14 NO REFPORTABLE

ACTIVITY m Cheol hare il ne reportable activity occurred during this reporting period. (Sign affidavit below and aubmir pages 1 and 2 anly.}
15 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES. LOANS, (R GUARANTEES OF LOANSY, UNLESS ITEMIZED $
TOTALS
2. TAOTAL POUITICAL CONTRIZBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTFES OF LOANS) 100.00
EXPENDITURE - e e o -
TOTALS 3 TOTAL POLITICAL EXPENDITURLES OF $50 QR LESS, UNLESS I TEMIZRD $
4. TOTAL POLITICAL EXPENDITURES
$  104.00
QU STANDING g, TOTAL PRIMCIPAL AMOUNT OF ALL QUTSTANDING LDANS AS (JF 1HE $
LOAN TOTALS LAST DAY OF THE REPONTING FERIOR .

16 AFFIDAVAT . . .
I swewn, or affirert, under penalty of pertjury, that the ACCOMPArying

report s lue and correct and includes all information required fa bo

orted by ine under Title 15, Election Code.

3. THERESA D VALENZUELA | | ( w
] ‘%;s NOTARY PUBLIC A S AN s W
“"'} State of Texas Signature of campaign tremsurer

DFs Comm, Exp. 04-08-2007

u.-

S
?\:,.5""

T P T g g, Ay

AFFIX MOLARY STAMP [ SEAL ABOVE

Sworn to and subseribed before e, by the said bBavid Weiser = _ s lhe l b day
of __July L2092 o centify which. witness my hand and seal of office.
D \(khmu\u The raaDWerieela. . rolay
Signature of officer adminlistering cath Frinted narme of officer sdministching oalh Titte of officer admlﬁrmg oath
¥a Prinled o rsoyclad gape Fewisad G41002700



lexas Ethics Cormrmission P.O. Box 12070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

[FOR FORMS C/OH| CIOH-55, SC-CHOH,
BC-8PAC, BPAL, 8 5PAC-35)
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4 Drate 5 Full name of contributor [T ontnt-state BAC [IN# l
contribution (H) r description (if applicabla)

6/11/03 Cuy Herman & Tynn Blais |

6 Contributer address; City;  State;, Zip Code |

4104 North Hills Dr. Austin Tx 78731 L00.00 |
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission B0, Box 12070 Austin, Texas 78711-.2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
. 1 dotalpages Schedie
The InstrucTion Guine explalns how to complete this form.
S |
2 FILER NAME 3 ACCOUNT B Eihies Comrmeamnn filars
Citizens for a Travis Counlty Hespital District
4 Date 5 Puayes name a Amount
4 {5}
4/22/03 | US Postal Service |
£ FPayee address: Clty;, State,  Zip Coude
3507 North T.amar Blwd. Austin Tx 78703 38.00
7 Purpose of expendilure (See instructions regarding bype al informatian reaguired )
Post Office Box Rental
{ate Fayee name Amerunt
Monthly | Frost Bank 0 L *
Fayee adidress: City; State;, Zip Code
816 Congress Ave., AusLin Tx 78701 £6.00
Purpase of expenditure (Sea instructions regarding type of nfarmation required.)
$11.00 monthly baunk charges
Liate Fayee name Amount
%)
Fayes arldiess, City;,  State,  Zip Code
Furpose of expenditure (See nstructions regarding type of infonmation required. )
[ale Fayes name Amnunl
(%}
Payee address,; City; State;, Zip CGode
Furpose of expendiure (See instructions regarding type of information-required.)
Date Payee name Amount
(&3]
Payes address: City;, Stale;,  Zip Code
Furposs of expenditure (Seo instructions regarding lype af infortmation required.)
ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
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